Case 1 :06-cv-01310-GK Document 17-5 Filed 11/30/2006 Page 1 of 31 



III - 












tLD# 0^ 




and. Gardens, 



Loaded with features for comfortable Jiymgpo9 ^ 



Big, chewy -f^ 



*iii§jMif 



Better ^ 

uomes , 

1 M and Gardcnse I 



BieeioKSBOSi 



"^ they fro 5 - easy to make 

I andbh-so-goodj^ 

•:; p.234 Jt^amy . 



Sunday 

i rtlUhl'i l'i 

SSi WFSB 




^ 



iiiras 









*-,•• 



1]NG ^ 

jyy^t^ pick the right ;fi 
cpl^i^i^^|i6me P .i89 



P^j^fe?? ? « -{'{"'"^rf" ,-W,- ffc.^^^pfvj^.v? 



b6 Nnr 



33 *,OZ02£10 *600O00JLN>nt 



Case 1 :06-cv-01310-GK Document 17-5 Filed 11/30/2006 Page 2 of 31 




K a t b r j -n- -T r i }*■**- ■* 



JuEctydotf and her daughters, 
Lisa and Laurie, are thankful 
their local police equipped ."^^: 



-M 



When Julie Lycksell walked 
into a restaurant on February 6, 
1998, to celebrate her forty-eighth 
birthday, she never dreamed she'd 
end up grateful just to be alive. 

Julie, who lives on Long Island, 
New York, was about to order 
dessert when she slumped over onto 
her husband's shoulder. 

All color drained from her (ace. 
Her heart stopped beating. Her hus- 
band and a doctor from a nearby- 
table frantically started CPR and 
someone called an ambulance. 

Without any warning, Julie — who 
had never experienced any heart 



problems— was in sudden cardiac 
arrest, her chance of survival dwin- 
dling with every passing minute. 

Less than 60 seconds after die 91 1 
call, Suffolk County police officer 
James Brierton rushed through the 
door carrying a machine about the 
size of a laptop computer. He 
attached two electrodes to Julie's 
chest, and with the press of a button, 
an electric shock restarted her 
heart — giving her the best birthday 
present ever. 

"In twenty-six years as an operating 
room nurse, I've used a defibrillator 
on hundreds of patients," Julie says. 



"I just never thought someone would | 
need to use one on me." 

The little machine that could. 
Every year in the United States; 
more than 350,000 people collapsr"^ 
from sudden cardiac arrest. Few are :^j 
as lucky as Julie. Ninety-five percent. ..v 
die before help can reach them. Bu^fj 
now, more and more people are sur-s| 
viving, thanks to a lifesaving shock^|i 
from a machine called an automated.^ 
external defibrillator. -i | ^ 

In sudden cardiac arrest, a chaotic^ 

rhythm — or fibrillation— overtakes, rj 

the heart, causing it to stop beating ,1 

continued on page l^^M 
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A Second Chance 

continued from page 144 

There arc generally no warning 
signs, and people often have no prior 
history of heart disease. The person 
collapses immediately and then 
loses consciousness. A defibrillator 
machine uses an electric shock to jolt 
the heart, allowing the normal 
rhythm to regain control. 

The new battery-operated defib- 
rillators cost about $3,000 and. are 
easy and safe to use, even for some- 
one with little or no medical 
knowledge. There are several differ- 
ent models available; but rriost. of 
them monitor heart rate and pulse 
and, if required, direct the rescuer to 
push a single button that sends an 
electrical shock to the victim's heart. 




^erriichihe doe- aU fedeci- 
sioh making. All you have tp do is 
hook it up and follow the direc- 
tions," says Dr. Terry ;Valenzuela, an 
emergency medicine professor at the 
University of Arizona in Tucson. 

A defibrillator won't advise to 
shock unless the victim is in a shock- 
able rhvthrn, arid there's no way to 
override the computer and shock 
someone if its not required. 

While CPR buys valuable time, 



defibrillation is key to saving a car- 
diac arrest victim. For each minute 
the heart doesn't beat, the chance for 
survival goes down by 10 percent. 
Within four to six minutes, brain 
dssue begins to die. After only 10 
minutes, 99 percent of sudden car- 
diac arrest victims are dead. 

Another rescue tooL It's estimated 
that at least 100,000 cardiac arrest 
victims could be saved each year 
if Erst responders, such as police 
officers, firefighters, security staff, 
and flight attendants, were trained 
and equipped with defibrillators. 
Anyone planning to use a defibrilla- 
tor is required to take a three-hour 
gaining course and CPR rraining. 

In Rochester, Minnesota, a study 
found that police .ajrrived at. medical 
emergencies; before an ambulance 
.44 percent of *e time. The dry's 
ambulances already had the 
defibrillators, but by installing 
defibrillators in. Rochester police 
cars, the survival rate for cardiac 
. arrest jumped from 30 percent 
to almost 45 percentr-one of 
thehighest rates in the country, 
just seven monrhs before 
Julie's sudden cardiac arrest, 
t the Suffolk County Police 
; Jpepartrrient equipped all its 
*;squad cars wim' defibrillators. 
.; But hot all first responders 
I have them In fact, half the 
[i nation's ambulances aren't 
I equipped with the machines, 
'according to* a 1997^ survey. 
[L by the American Heart 
!^otiation;(AHA), which is 
^ leading .the charge for all 
emergency responders to have 
. .defibrillators. But there are 
several- obstacles to overcome, such 
as cost and legal restrictions, before 
die machines arc widespread. 

American Airlines and Qantas 
Airlines have installed defibrillators 
on all or most planes. Delta Airlines 
is scheduled to have its entire fleet 
outfitted with the machines by the 
year 2000, and United Airlines says it 
will begin installing them on all their 
domestic and international flights 
starting this month/Flight attendants 



COMMUNITY 
COUABORATIONS 

|( your ci»y doesn't Ua^s a defibrillator, 
dori'i despair: Across jhe coyntry, people 
fare dicing charge to raise money to buy 
. the mocfcinei, which coU bbbut $3;000. 
. Bett/ Berry of lexjngton, Missouri, 
raised, rnore than 55,200 to he^ city 
Udders .bay one. She, along wilK r*r 
*^, hosted o charily concert feotur- 
,'jng herdaughVs hondbe? *oir, ■ .. 
: fc'-J&Ufitt! Tc*^p; : >«w«ylyania, 
high.sihoo 1 senior Aarii Sbelh'*ock«i 

"n,^/ ctoy, &* inc^o » |S$ * ' 

oreoihigh school to:d ' ' 

• \. V^-A&iiZ 



bl||iS \ / ■. ";, ;| 
; -\\^ out *;"*•* ?> -J do *' *#? % * 

"IvrfV' go if with ih'».* pVec^ehijd 
'notion .4tot people won't be re^p**. . 

i^eri Cte&ri A Cwn^hX**-*' \ 
$& S^> h>™ tap! first c**por*fari 
•;..' ihoJd Be oWe to be:on the'*cene, defiW- 
;?Pfe:ih hood; within>ren rni^ei ' > ;• •':' 
: i Ig^J &rf to ^ $ ? ^ $& ■ 
—Agency med'icai. services hav* de"fib- 




e^^.ihdrfbrifc^.-.. ".' . 

»>^i coring »& farce to start a 

pil^r ov^renest < ampaign 

VfoV ^e infon^ion on d^.bnllotori,^ 

^y^toiblAl^orKce. 



continued on page 
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A Second Chance 



continued from page 146 



Electrodes Button 




This defibrillator, made by SurVivaLuilcCorp ., weighs just under 
7 pounds' and. turns on when, you open the lid; A- computerized voice 
walks a first respohder through the rescue step^-by-step. The electrodes 
are already connected under the lid, saying precious time. The machine 
analyzes the :.heirt..rhythm and detenniries'wheAera-shpck is needed.' 
.If so, it instructs the rescuer to push a button, which sends an electrical 
.current to the heart 



will be trained on hdw; to use the 
tn^chiiies, ■ 

Putting defibrillators or> L every 
airplane would ..save ah ■ estimated 
seven hves a year^ according to a 
1997 study by pi James Atkins, a. 
cirdiojogist at the :Uniyersity of 
Texas Southwestern~Medical Center. 

Lifessmng for tfcc^Uynian. In 
addition to equippmgV national 
first respondent \proj^nehjs of 
defibrillators want to put them 
wherever the people are. In.May 
1997, Boyd Gaming Corp. installed 
defibrillators at seven of its Las 
Vegas casinos. 

"Casinos are about the size of a 
small town," says Stan Smith, direc- 
tor of risk management for Boyd. 
"The paramedics do a great job, but 
once they get through the door they 
have to get through all the people." 

In the past year, Boyd has trained 
about 700 employees, mostly security 



officers and office workers, to use 
defibrillators, which has reduced the 
medical^ response time to about one 
to two minutes. 

- !^e Meadowtands sports complex 
in- -East Rutherford, New Jersey, 
which seats up to 110,000 fans,^ 

Jupidited' its emergency medical team 
with several portable defibrillators in 
1992. lie, sports complex already 

liad a hospital-like defibrillator, but 
riiost cardiac arrests : at the 
Meadowlahds happen in the top two 
rows of the stadium, says Fran 
Guthrie, the Meadowlands emer- 
gency medical team manager. It's 
hard to get the bulky equipment up 
there fast enough. With the lighter, 
more portable defibrillators, the car- 
diac survival, rate at .the stadium has 
reached about 80 percent. 

Jumping through hoops. With 
the current situation of who does 
and who doesn't have defibrillators, 



it's truly a stroke of luck being in the 
right place at the right time. Or, it 
could just be a matter of living in the 
right state. 

Only half of the United States 
have laws that allow nonmedical 
people to use a portable defibrillator. 
Many older laws refer to the era 
when earlier versions of the machines 
required the person operating it to 
make a medical judgment 

There are also legal concerns 
abour liability. There is a push to 
include. defibrillators in states' ver- 
sions of the Good Samaritan law. 
This would ensure that the respon- 
der could not be"; sued if he or she 
tried in gdod foitjvto isave the victim's 
life and something went wrong. 
; The felrs are. unfounded, says Pat 
' Stieg, \Iiimesbta' director of public ■ 
advocacy for . the AHA. "These 
machines are virtually foolproof, but 
there is .'always someone who says 
'*wh'at if and won't use them until 
they're .covered by law out of fear of 
being sued,'' he says. 

The AHA and community 
activists are working to ensure that 
all state laws are friendly toward the 
use of defibrillators. These groups- 
expect that all states will update their 
laws concerning defibrillator use 
within the next year. 

Cost also can be an issue, especially 
for smaller communities. Although 
the $3,000 price tag is quite an 
improvement over the original 
$10,000 price a_ few years ago, many^ 
communities simply haven't budget- 
ed for such an investment. However, 
the value of having defibrillators 
nearby is becoming Well-known, and 
many communities are taking it into 
their own hands to raise the needed " 
money. 

The biggest advocates for buying 
defibrillators are cardiac arrest sur- 
vivors. Julie Lycksell is back working 
full-time at the hospital and spends 
much of her spare time spreading 
the word about the little machine 
that saved her life. 

"They're worth the money, even if 
they save just one life," she says. 
"One of those lives was mine." A 

Klffil HOMM AND GAMXHS. NOWwMt l»M 
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United Airlines- »& it: will '-be- 
gin/': pfaciig advanced ^medical 
toulpment including cardiacdefi- 
brillatbrs..oo all Its planes. this 
summer. "to allow employees and 
volunteer medical personnel to 
assist customers who experience 
medical emergencies In flight." , 
Defibrillators give the heart an 
electric shock and can restore a 
normal heart. rhythm: Invmany 
cases of cardiac arrest, Gary 
Kohn, United's corporate medical 
. director, said In a message to 
company .employees on Wednes- 
day 




American 
plans to add 
the equips 
ment . to 
"planes in do- 
mestic ser- 
vice. 

" -Delta Air 
Llnesv an- 
nounced' recently ihatiU'too- will 
> install the life-saving catdiac;de- 
vtces and "eipanded emergency 
medical kits" on ill of IU planes, 
beginning In July. 
United said It will provide ad- 



internatlonO The tils will befavaJUble tor 

routes over- Lse by "volunteer. pTlJiicians .who V; 

water Later Jmay be on, board during an emer-,. . 

this year,' ge«7. the ^company -said. .; ••- 

, A computer inside the del Ibtil- ; : 
later "assesses a customer's heart, 
rhythm and that determines 
whether a shock Is needed," Unit- 
ed said. 



Airline suefd ,.•■, 

Recently;" the widow of a pas", 
senger who died of a heart attic*-', 
on board a United night nie&Ufeft 
airline, claiming that his 'life, 
might have been saved U the: 
plane had been equipped with »; 
defibrillalor and drugs to treat a: 
cardiac arrest 
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I 'i ihlKgs art done right;' he said 

' V- ■' Colorado has a certain' aura lo U 

Tirol's a marketable Item.'' 

One of ihe problems we've bad 

. u'nh ABC was ibe lack of getting 
jnvlhing done." be said. "There's 
been some momentum building 
we've been growing ever since peo- 
plereaUicd there was a live body i 

•l.arpond, and that's 'generating- new-; 

;!;jnu ; rcst with Ihe progTam.'.' : V' ; 
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• www markelcolarado com. ['and U 
•seUmf-op an; Internet jtUII • lpr : ; 
''■. sales of Colorado-made' prbducU.;; 
"One' of our biggest challenges/.' 
Webber said, "is most small com- 
panies that gel Involved in ABC 
doo't have distribution systems for 
the products." 

Admission to the erpo U.IJ for 
adults, with a J J. discounts J on 
-show a King SoopervSoopfer Cant 
va' Wal Mart So percenter sales re- 
fVctipt, or a ticket stub. from the Col- 
orado Garden and Home Show, be- 
ing held at the Convention Center 
Inert door.,, -r" ;,...i j :•■';&:.•?,>..£:• 
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United said a team of employees 
from its medical department, 
flight operations and onboard ser- 
vices — which includes flight at- 
tendants — have been working (or 
more than a year to streamline in- 
flight medical emergency proce- 
dures, design crew training for 
handling emergencies and develop 
a database on ground medical fa- 
cilities. United accounted for about 
.two-thirds of Denver International 
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CHICAGO - A United Air- 
lines flight attendant fief 
unconscious in the rear 
gatiey 6( the Boeing 7Z7.U 
li'i a heartjaUa,ct; shell be dead in 
M minutes'jalesji fellow crew 
meml>er\.i&Sr]ie-Pet»d'er 'can save 
' oer. &"£$y»v- 

Penderj^cb^ into the plane'* 

"CrA-*a#gfclJla£ ^d takei.bul a 

device UiaV.wUlijiaJyie the 

problem artyfe tteedei up the - 

. heart back tffrteHepressVtbe 

■ defib!iUaw>greeo' , <>h''t>uttoa. 
• Tbe machine's mechanical voice 

^aiU out instructions: "Apply pads 
-: to Uw patieot's bare chest Plug in 

*-:- 'X- '■:■'. P"* 
.^■ABRI^ttS: Ufe - 
■'■'Vs^vefsbfllnQ 
iristafled./7K 

.: ¥bfc device analyzes tbe heart 
■rhythm- 

• ?»otk advised," it says. -Stay 
-clear of patient," . 

Pender presses the orange 
**iock H buttcn.. 

■ Tbe machine considers the 
resale. Tney*re good. "It is safe to 
touch the patient. Check airway, 
check breathing, check pulse If 
needed, begin CPR." 

Pender and two colleagues, ■;' 
CayteKhea and Jerry Nabort, . 
haVeinade the ''saTe.** ' 

pot tbe rescue occurred not « a 
plane bat In a hotel room peat' 
.O'Bare Airport, and the a 
.member actually was a a 
named Annie". 

;J^«*«»th«r*>ien United - 

flight attendants are learning bow 
to ^.defibrillators as part of : 
. United* emergency medical 
training program. Tbe airline has - 

. . Please see HELP on 7K 
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} £^IE8&£*lfy^ Uretta Somm*r» learns to .'.' 
use a defibnTlat^wMe Cathy Dittoes looks on, 



This will save lives. I have no doubt about that. 

Thomas Frohflcft 
, chief of cardfotogy at Evanston Hospital, near Chicago 
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Aviation Medical Assistance Act of 1998 (Enrolled as Agreed to or Passed by Both House and 

Senate) 

-H.R.2843- 

H.R.2843 

One Hundred Fifth Congress 

ofthe 

United States of America 

A T THE SECOND SESSION 

Begun and held at the City of Washington on Tuesday, 

the twenty-seventh day of January, one thousand nine hundred and ninety-eight 

An Act 

To direct the Administrator of the Federal Aviation Administration to reevaluate the equipment in 
medical kits carried on, and to make a decision regarding requiring automatic external defibrillators to 
be carried on, aircraft operated by air carriers, and for other purposes. 

Be it enacted by the Senate and House of Representatives ofthe United States of America in 
Congress assembled, 



SECTION 1. SHORT TITLE. 

This Act may be cited as the 'Aviation Medical Assistance Act of 1998*. 
SEC. 2. MEDICAL KIT EQUIPMENT AND TRAINING. 

Notlaterthan 1 year after the date ofthe enactment of this Act, the Administrator ofthe Federal 



J 



http://thomas.loc.gov/cgi-bin/query/D?cI05:5:.ftemp/--cl05IKQIOb:: 



2/15/2005 
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Aviation Administration shall reevaluate regulations regarding: (1) the equipment required to be ^ 
carried in medical kits of aircraft operated by air carriers; and (2) the training required of flight 
attendants in the use of such equipment, and, if the Administrator determines that such regulations 
should be modified as a result of such reevaluation, shall issue a notice of proposed rulemaking to 
modify such regulations. 

SEC. 3. REPORTS REGARDING DEATHS ON AIRCRAFT. 

(a) IN GENERAL- During the 1-year period beginning on the 90th day following the date of the 
enactment of this Act, a major air carrier shall make a good faith effort to obtain, and shall submit 
quarterly reports to the Administrator of the Federal Aviation Administration on, the following: 

(1) The number of persons who died on aircraft of the air carrier, including any person who 
was declared dead after being removed from such an aircraft as a result of a medical 
incident that occurred on such aircraft 

(2) The age of each such persoa 

(3) Any information concerning cause of death that is available at the time such person died 
on the aircraft or is removed from the aircraft or that subsequently becomes known to the air 
carrier. 

(4) Whether or not the aircraft was diverted as a result of the death or incident. 

(5) Such other information as the Administrator may request as necessary to aid in a 
decision as to whether or not to require automatic external defibrillators in airports or on 
aircraft operated by air carriers, or both. 

(b) FORMAT- The Administrator may specify a format for reports to be submitted under this 
section. 

SEC. 4. DECISION ON AUTOMATIC EXTERNAL DEFIBRILLATORS. 

(a) IN GENERAL- Not later than 120 days after the last day of the 1-year period described in 
section 3, the Administrator of the Federal Aviation Administration shall make a decision on 
whether or not to require automatic external defibrillators on passenger aircraft operated by air 
carriers and whether or not to require automatic external defibrillators at airports. 

(b) FORM OF DECISION- A decision under this section shall be in the form of a notice of 
proposed rulemaking requiring automatic external defibrillators in airports or on passenger aircraft 
operated by air carriers, or both, or a recommendation to Congress for legislation requiring such > 
defibrillators or a notice in the Federal Register that such defibrillators should not be required in 
airports or on such aircraft If a decision under this section is in the form of a notice of proposed 
rulemaking, the Administrator shall make a final decision not later than the 120th day following 
the date on which comments are due on the notice of proposed rulemaking. 

(c) CONTENTS- If the Administrator decides that automatic external defibrillators should be 
required- 

(I) on passenger aircraft operated by air carriers, the proposed rulemaking or 
http://thomas.loc.gov/cgi-bin/query/D7c 1 05 ;5 :./temp/~cl OSIKQIOb:: 2/1 5/2005 
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recommendation shall include- 

(A) the size of the aircraft on which such defibrillators should be required; 

(B) the class flights (whether interstate, overseas, or foreign air transportation or any 
combination thereof) on which such defibrillators should be required; 

(C) the training that should be required for air carrier personnel in the use of such ( 
defibrillators; and 

(D) the associated equipment and medication that should be required to be carried in 
the aircraft medical kit; and 

(2) at airports, the proposed rulemaking or recommendation shall include- 

(i\) the size of the airport at which such defibrillators should be required; 

(B) the training that should be required for airport personnel in the use of such 
defibrillators; and 

(C) the associated equipment and medication that should be required at the airport. 

(d) LIMITATION- The Administrator may not require automatic external defibrillators on 
helicopters and on aircraft with a maximum payload capacity (as defined in section 1 1 9.3 of title 
14, Code of Federal Regulations) of 7,500 pounds or less. 

(e) SPECIAL RULE- If the Adnunistrator decides that automatic external defibrillators should be 
required at airports, the proposed rulemaking or recommendation shall provide that the airports 
are responsible for providing the defibrillators. 

SEC 5. LIMITATIONS ON LIABILITY. 

(a) LIABILITY OF AIR CARRIERS- An air carrier shall not be liable for damages in any action 
brought in a Federal or State court arising out of the performance of the air carrier in obtaining or 
attempting to obtain the assistance of a passenger in an in-flight medical emergency, or out of the 
acts or omissions of the passenger rendering the assistance, if the passenger is not an employee or 
agent of the carrier and the carrier in good faith believes that the passenger is a medically 
qualified individual. 

(b) LIABILITY OF INDIVIDUALS- An individual shall not be liable for damages in any action 
brought in a Federal or State court arising out of the acts or omissions of the individual in 
providing or attempting to provide assistance in the case of an in-flight medical emergency unless 
the individual, while rendering such assistance, is guilty of gross negligence or willful 
misconduct. 

SEC. 6. DEFINITIONS. 

In this Act- 

(1) the terms 'air carrier', 'aircraft 1 , 'airport*, 'interstate air transportation', 'overseas air 

http://momas.loc.gov/cgi-bin/query/D?cI05:5:./temp/-cl05IKQI0b:: 2/15/2005 
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transportation', and 'foreign air transportation' have the meanings such terms have under 
section 40102 of title 49, United States Code; 

(2) the term 'major air carrier' means an air carrier certificated under section 4 II 02 of title 
49, United States Code, that accounted for at least 1 percent of domestic scheduled- 
passenger revenues in the 1 2 months ending March 3 1 of the most recent year preceding the 
date of the enactment of this Act, as reported to the Department of Transportation pursuant 
to part 241 of title 14 of the Code of Federal Regulations; and 

(3) the term 'medically qualified individual' includes any person who is licensed, certified, 
or otherwise qualified to provide medical care in a State, including a physician, nurse, 
physician assistant, paramedic, and emergency medical technician. 

Speaker of the House of Representatives. 

Vice President of the United States and 

President of the Senate. 
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Appendix A - YMCA of the USA Medical Advisory Committee Recommendation 

The Use of Automated External Defibrillators in YMCAs 

A Statement of the YMCA of the USA Medical Advisory Committee: 

Sudden cardiac arrest is a major cause of death in the United States It clajms an 
estimated 225,000 lives each year. Early use of cardiopulmonary ^susataUon (CPR) and 
rapid defibrillation are the two major contributors to the sumvd of adult vuftns of 
ludden cardiac arrest As an organization dedicated to the health "***%<** 
constituents, many of whom participate in activities requiring physical exertion, YMUAs 
have long required staff to be certified in CPR in the event of \<^."?BW™? 
YMCA activity With the development of automated external defibrillators (AEDs), 
YMCAs and other community organizations have access to a new tool which can 
significantly increase the survival rate of adult cardiac arrest victims. 

AEDs that accurately analyze cardiac rhythms and, if appropriate, deliver an electric 
counter shock were introduced in 1979. AEDs are widely used by trained emergency 
personnel and first-responders, and have proven accurate and effective. A logical 
extension of the AED concept is public access defibrillation", the widespread use of 
AEDs by nonmedical, minimally trained personnel. 

Recent technological breakthroughs have made AEDs easier to use and maintain, smaller 
and more lightweight, and lower in cost The new generation of AEDs make it more 
practical to train and equip a wide range of emergency first-responders in the community, 
including selected YMCA staff members. Safety is ensured by the built-in computers, 
which allow the unit to recognize ventricular fibrillation (an arrhythmia mat causes 
cardiac arrest), advise the operator that a shock is indicated, and deliver the shock as a 
safe level. 

The American Heart Association has published a statement 1 endorsing the use of AEDs 
in public places, stating mat "Automatic external defibrillation is one of the most 
promising methods for achieving rapid defibrillation. In public access defibrOlauoo, the 
technology of defibrillation and training in its use are accessible to the community .. It 
should be noted that the -AHA recommends the use of AEDs only with persons over the 
age of eight 

The Medical Advisory Committee of the YMCA of the USA endorses the American 
Heart Association's position on the use of automated external defibrillators, and suggests 
that YMCAs may want to consider having them availablein their facilities and programs. 
Following are guidelines regarding the use of AEDs in the YMCA: 



'■TubUcAcceaI>c£bri]lation n t American Heart Association, June 1995 
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1. The AED equipment should be purchased from a manuiacturer wno nas mw run. 
standards. 

2. YMCA staff should be trained in the procedures and use of the AED. Supplying a 
training program in the use of the equipment is one of the benchmarks of a reputable 
vendor. As a nnnimum, on-going staff training on a yearly basis is recommended, either 
from the equipment manufacturer or from a nationally recognized organization such as 
the American Heart Association, the American Red Cross, or the National Safety 
Council. YMCAs should check their state law regarding training requirements and 
guidelines. 

3. In conjunction with their Medical Advisory Committee, YMCAs should establish and 
follow specific procedures for using the AED. 

4. YMCAs should establish a regular maintenance and testing schedule for (he AED 
equipment 

The American Heart Association recommends the following manufacturers who have met 
FDA standards for automated external defibrillators: 

Philips Medical Systems/Heartstrcam, 800-934-7372 
Laerdal Medical Corporation, 800-431-1055 
Physio-Control Corporation, 8(XW26-8047 
SurVivalink, 800-991-5465 



November 1997 
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Assembly Bill No. 2041 

CHAPTER 718 

An act to amend Section 1 7 14.2 1 of the Civil Code, to amend Section 
1797.190 of, and to amend, repeal, and add Section 1797.196 of, the 
Health and Safety Code, relating to liability. 

[Approved by Governor September 20, 2002. Filed 
with Secretary of State September 20, 2002.] 

LEGISLATIVE COUNSELS DIGEST 

AB 2041, Vargas. Liability: emergency care. 

Existing law provides immunity from civil liability to any person who 
completes a basic cardiopulmonary resuscitation (CPR) or automatic 
external defibrillator (AED) course that complies with regulations 
adopted by the Emergency Medical Services (EMS) Authority and the 
standards of the American Heart Association or the American Red 
Cross, and who, in good faith, renders emergency care by the use of an 
AED at the scene of an emergency, without the expectation of receiving 
compensation for providing the emergency care. 

This bill would revise those provisions by deleting the requirement 
that a person complete a basic CPR or AED course. The bill would 
further provide immunity from civil liability to a person or entity that 
acquires an AED for emergency use and renders emergency care, if that 
person or entity is in compliance with specified requirements. 

Existing law authorizes the EMS Authority to establish minimum 
standards for AED use and training by unlicensed or uncertified 
individuals. Existing law requires specified persons to meet those 
standards. 

This bill would expand the authorization to establish standards and 
would delete the requirement that specified persons meet those 
standards. 

This bill would also require that the supplier of an AED notify the local 
EMS authority of the existence, location, and type of AED acquired, and 
provide to the acquirer specified information governing the use and 
maintenance of the AED. The bill would additionally require certain 
persons or entities that have acquired an AED to ensure employee 
training in CPR and AED use, as specified, and to follow particular 
emergency safety procedures. The bill would specify that the above 
requirements shall remain effective until January 1, 2008. 
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The people of the State of California do enact as follows: 

SECTION 1 . Section 1 7 1 4.2 1 of the Civil Code is amended to read: 
1714.21 . (a) For purposes of this section, the following definitions 
shall apply: 

(1) "AED" or "defibrillator" means an automated or automatic 
external defibrillator 

(2) "CPR" means cardiopulmonary resuscitation. 

(b) Any person who, in good faith and not for compensation, renders 
emergency care or treatment by the use of an AED at the scene of an 
emergency is not liable for any civil damages resulting from any acts or 
omissions in rendering the emergency care. 

(c) A person or entity who provides CPR and AED training to a 
person who renders emergency care pursuant to subdivision (b) is not 
liable for any civil damages resulting from any acts or omissions of the 
person rendering the emergency care. 

(d) A person or entity that acquires an AED for emergency use 
pureuant to this section is not liable for any civil damages resulting from 
any acts or omissions in the rendering of the emergency care by use of 
an AED, if that person or entity has complied with subdivision (b) of 
Section 1797.196 of the Health and Safely Code. 

(e) A physician who is involved with the placement of an AED and 
any person or entity responsible for the site where an AED is located is 
not liable for any civil damages resulting from any acts or omissions of 
a person who renders emergency care pursuant to subdivision (b), if that 
physician, person, or entity has complied with all of the requirements of 
Section 1797.196 of the Health and Safety Code that apply to that 
physician, person, or entity. 

(fj The protections specified in this section do not apply in the case 
of personal injury or wrongful death that results from the gross 
negligence or willful or wanton misconduct of the person who renders 
emergency care or treatment by the use of an AED. 

(g) Nothing in this section shall relieve a manufacturer, designer, 
developer, distributor, installer, or supplier of an AED or defibrillator of 
any liability under any applicable statute or rule of law. 

SEC. 2. Section 1797. 190 of the Health and Safety Code is amended 
to read: 

1797. 190. The authority may establish minimum standards for the 
training and use of automatic external defibrillators. 

SEC. 3. Section 1797.196 of the Health and Safety Code is amended 
to read: 

1797. 196. (a) For purposes of this section, "AED" or 
"defibrillator" means an automated or automatic external defibrillator. 
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(b) In order to ensure public safety, any person or entity that acquires 
an AED is not be liable for any civil damages resulting from any acts or 
omissions in the rendering of the emergency care under subdivision (b) 
of Section 1714.21 of the Civil Code, if that person or entity does all of 
the following: 

(1) Complies with all regulations governing the placement of an 
AED. 

(2) Ensures all of the following: 

(A) That the AED is maintained and regularly tested according to the 
operation and maintenance guidelines set forth by the manufacturer, the 
American Heart Association, and the American Red Cross, and 
according to any applicable rules and regulations set forth by the 
governmental authority under the federal Food and Drug Administration 
and any other applicable state and federal authority 

(B) That the AED is checked for readiness after each use and at least 
once every 30 days if the AED has not been used in the preceding 30 
days. Records of these checks shall be maintained. 

(C) That any person who renders emergency care or treatment on a 
person in cardiac arrest by using an AED activates the emergency 
medical services system as soon as possible, and reports any use of the 
AED to the licensed physician and to the local EMS agency. 

(D) For every AED unit acquired up to five units, no less than one 
employee per AED unit shall complete a training course in 
cardiopulmonary resuscitation and AED use that complies with the 
regulations adopted by the Emergency Medical Service Authority and 
the standards of the American Heart Association or the American Red 
Cross. After the first five AED units are acquired, for each additional five 
AED units acquired, one employee shall be trained beginning with the 
first AED unit acquired. Acquirers of AED units shall have trained 
employees who should be available to respond to an emergency that may 
involve the use of an AED unit during normal operating hours. 

(E) That there is a written plan that describes the procedures to be 
followed in the event of an emergency that may involve the use of an 
AED, to ensure compliance with the requirements of this section. The 
written plan shall include, but not be limited to, immediate notification 
of 9 1 1 and trained office personnel at the start of AED procedures. 

(3) Building owners ensure that tenants annually receive a brochure, 
approved as to content and style by the American Heart Association or 
American Red Cross, which describes the proper use of an AED, and 
also ensure that similar information is posted next to any installed AED. 

(4) No less than once a year, building owners will notify their tenants 
as to the location of AED units in the building. 
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(c) Any person or entity that supplies an AED shall do all of the 
following: 

(1) Notify an agent of the local EMS agency of the existence, 
location, and type of AED acquired. 

(2) Provide to the acquirer of the AED all information governing the 
use, installation, operation, training, and maintenance of the AED. 

(d) A violation of this provision is not subject to penalties pursuant 
to Section 1798.206. 

(e) The protections specified in this section do not apply in the case 
of personal injury or wrongful death that results from the gross 
negligence or willful or wanton misconduct of the person who renders 
emergency care or treatment by the use of an AED, 

(f) Nothing in this section or Section 1714.21 shall be construed to 
require a building owner or a building manager to acquire and have 
installed an AED in any building. 

(g) This section shall remain in effect only until January I, 2008, and 
as of that date is repealed, unless a later enacted statute, that is enacted 
before January 1 , 2008, deletes or extends that date. 

SEC. 4. Section 1797.196 is added to the Health and Safety Code, 
to read: 

1797.196. (a) For purposes of this section, "AED" or 
"defibrillator" means an automated or automatic external defibrillator. 

(b) In order to ensure public safety, any person who acquires an AED 
shall do all of the following: 

(1) Comply with all regulations governing the training, use, and 
placement of an AED. 

(2) Notify an agent of the local EMS agency of the existence, 
location, and type of AED acquired. 

(3) Ensure all of the following: 

(A) That expected AED users complete a training course in 
cardiopulmonary resuscitation and AED use that complies with 
regulations adopted by the Emergency Medical Services (EMS) 
Authority and the standards of the American Heart Association or the 
American Red Cross. 

(B) That the defibrillator is maintained and regularly tested according 
to the operation and maintenance guidelines set forth by the 
manufacturer, the American Heart Association, and the American Red 
Cross, and according to any applicable rules and regulations set forth by 
the governmental authority under the federal Food and Drug 
Administration and any other applicable state and federal authority. 

(C) That the AED is checked for readiness after each use and at least 
once every 30 days if the AED has not been used in the preceding 30 
days. Records of these periodic checks shall be maintained. 
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(D) That any person who renders emergency care or treatment on a 
person in cardiac arrest by using an AED activates the emergency 
medical services system as soon as possible, and reports any use of the 
AED to the licensed physician and to the local EMS agency. 

(E) That there is involvement of a licensed physician in developing 
a program to ensure compliance with regulations and requirements for 
training, notification, and maintenance. 

(c) A violation of this provision is not subject to penalties pursuant 
to Section 1798.206. 

(d) This section shall become operative on January I, 2008. 
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Preface 



By Stephen J. Tharrett, MS 

IHRSA quality means: iasuring that each prospective member is treated with honesty and integrity, 
that your club allows that person the freedom to select his or her membership without coercion; that 
your club provides a facility, equipment, and activities that are safe; and, finally, that your club provides 
a qualified staff that can fully meet the needs of both prospects and members. 

Since 1992, IHRSA has embraced this belief by requiring that its member clubs adhere to a set of 
membership eligibility standards. These standards, relating to health and safety, and ethics, are the 
very foundation of the association. 

In 1995, the American College of Sports Medicine (ACSM) embarked on the process of drafting a 
second version of its standards for health and fitness facilities. The first version, numbering more than 
300 and detailed in the now-famous "yellow book" published in 1992, weren't well-received by IHRSA. 
Recognizing the importance of having a single set of guidelines for the industry, the ACSM appointed a 
committee, which 1 headed, to evaluate the existing standards, and then produce a set of industry- 
acceptable ones. This committee included IHRSA members: Jennifer Harding, of the East Side Athletic 
Club in Milwaukee, Oregon; Gary Hencheski, M.Ed, President, Fitcorp, Boston; and Frank Napolitano, 
JD. President, Highpoint Athletic Club, Chalfont, Pennsylvania. 

As part of the review and development process, the committee utilized a peer-review group con- 
sisting of over 90 organizations, including the YMCA, JCC, IDEA, AFAA, and the President's Council on 
Physical Fitness and Sports (PCPFS), This group also involved numerous IHRSA members. 

Over a one-year period, the committee and peer-review group generated five or six drafts, finally 
reaching agreement on six health and safety standards and over 300 guidelines. With the addition of a 
standard for the care of children in clubs, the six ACSM standards articulate the original vision of the 
IHRSA standards in a way which allows each facility more latitude to determine the exact criteria for 
its own compliance. 

Hence, in April of 1997, IHRSA's board of directors and membership overwhelmingly supported a 
plan to substitute the six ACSM standards for IHRSA's original seven standards on health and safety, 
thus creating one set to serve as the cornerstone of quality in the industry beginning in 1998. 
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Introduction 



By Gary Klencheski 



On January 1, 1994, IHRSA adopted Membership Eligibility Standards for all members of the associa- 
tion. These standards represented baseline performance criteria that clubs needed to comply with in 
order to provide users with a relatively safe environment in which every physical activity, or program, is 
conducted in an appropriate manner. 

To assist its members in complying with the Membership Eligibility Standards, IHRSA developed a 
Standards Facilitation Guide in 1993. 

This past year, the association revised Us Membership Eligibility Standards. Consequently, we have 
revised the Standards Facilitation Guide, and have provided you with the following information; 

• An interpretation of each standard; 

• Answers to common questions about each standard; 

■ Examples of various forms used by clubs that believe themselves to be in compliance with 
the revised standards. 

Several of the standards are followed by recommendations that clubs may want to consider. 
However, these recommendations do not imply a higher standard of industry practice at this time, and 
clubs are not currently required to comply with them. 

Members may find that exceeding some of these standards is desirable or necessary. This 
document is not intended to create new laws, and is not a substitute for local, state, and federal law, 
which will always take precedence. IHRSA's Government Relations Department produces legal briefing 
papers to assist members (see page 31), but clubs may still need to check local and state law, or con- 
sult with an attorney, about any legal questions they may have. 

Each IHRSA member has the responsibility to abide by the association's Membership Pledge, 
Membership Eligibility Standards, Code of Conduct, and By-Laws. Membership compliance is based on ..'. 
the honor system. In order for these standards to be credible to consumers, the media, regulatory 
agencies, and ourselves, a club owner or an authorized representative of each club is asked to verify, 
annually, that their club(s) conforms to the Membership Eligibility Standards. Furthermore, IHRSA 
has developed a Membership Review Committee, composed of three members of the board of directors 
and two non-board members appointed by the chairperson, to review reports of member noncompli- 
ance, and to take appropriate disciplinary action. Any IHRSA member has the right to initiate the 
membership review process by submitting, in writing, to IHRSA's executive director, evidence of such 
noncompliance on any part of any member. The Membership Review Committee and, then, the board of 
directors, after satisfying each party's due-process rights, will then determine the appropriate action to 
be taken. 
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Code of Conduct 



As a member of IHRSA, we consider it our mission to enhance the quality of life 
through physical fitness and sports. To this end, we endeavor to provide Quality 
facilities, programs, and instruction. We further strive 10 instill in those we serve an 
understanding of the value of physical fitness and sports to their lives. 

In order to fulfill our mission, we pledge the following: 

• That we open our membership to persons of all races, creeds, and places of national origin; 

• That we treat each member as though the success of our club depends on that individual 
alone; 

• That we systematically upgrade our professional knowledge and keep abreast of new 
developments in our field; 

• That we design our facilities and programs with the members' safety in mind; 

• That we continue to increase the value and benefits of our services and programs; 

• That we provide public-service programs to expand awareness of the benefits of regular 
exercise and sports; 

• That we deliver what we promise; and 

• That we agree to conduct our business in a manner which commands the respect of the 
public for our industry and for the goals toward which we strive. 

IHRSA is a nonprofit trade association serving the private health, racquet, and sportsclub industry 
worldwide. 



Membership Pledge 



As a member of IHRSA, I agree to operate my club(s) in the best interest of the 
consumer and the industry by: 

• Abiding by all local, state, or federal consumer-protection legislation and all other 
applicable laws; 

• Placing all presell membership fees in escrow in a segregated account; 

• Refusing to sell prepaid lifetime memberships; 

• Not guaranteeing membership or renewal fees beyond a three-year period or the period 
permitted by applicable law; 

• Refusing to engage in deceptive, high-pressure sales tactics; 

• Opening membership to persons of all races, creeds, and places of national origin; 

• Operating my club(s) in accordance with the principles outlined in the IHRSA Code 
cf Conduct. 
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Standards Conversion Chart 



?sp§ 



Original IHRSA Membership 
Eligibility Standards 

Health and Safety 

Standard 1: At all times, the dub has 
at least one fully stocked first aid kit 
in a place where staff can easily 
access it 

Standard 2: The club has at least one 

staff member scheduled to be on site 
at all times who has current CPR cer- 
tification. 

Standard 3: The dub has an emer- 
gency plan in plai/i view of front-desk 
personnel and posts the telephone 
numbers for police, fire and emergency 
medical assistance in the front-desk 
area so that, if need be, such assis- 
tance can be summoned immediately. 

Standard 4: The club offers a stan- 
dardized health history questionnaire, 
such as the Physical Activity 
Readiness Questionnaire (PAR-Q). to 
all new club members before they 
begin using any of the club's athletic 
•or fitness facilities. 

Standard 5: In the event that the dub 
identifies health problems that 
put a member at risk upon 
a program of regular eierj 



club recommends that those individu- 
als who are found to have such risk 
factors obtain medical clearance 
(physician's approval) before begin- 
ning their regular exercise program. 

Standard 6: The person who has super- 
visory responsibility for the aerobics 
program at the club has at least a 
bachelor's d 

or physical education OR a c 
tification from a nationally or interna- 
tionally recognized certifying agency. 

Standard 7: The person who has super- 
visory responsibility for the fitness pro- 
gram at the club has at least a bache- 
lor's degree in exercise science or 
physical education OR a current certi- 
fication from a nationally or interna- 
tionally recognized certifying agency. 

Standard 8: The dub conforms to 
local and state codes relating to sig- 
nage alerting members to the poten- 
tial risks involved in each of the fol- 
lowing areas: swimming pools, 
whirlpools, saunas, steam rooms, cold 
plunge, suntan equipment, racquet- 
balUsquash courts and exercise areas. 



Standard 9: The club will open its 
membership to persons of all races, 
creeds, and places of national origin. 

Standard 10: The club responds to 
and endeavors to resolve within GO 
days any consumer complaints made 
to the Better Business Bureau or to 
state or local Consumer Protection 
Agencies (or other such agencies). 



Standard 11: The club will place all 
presell membership Tees in a segregat- 
ed escrow account. 

Standard 12: The club will not sell 
prepaid, lifetime memberships. 

Standard 13: The club meets state 
and/or local statutes pertaining to 
providing new members with written 
information regarding their right to 
cancel their membership and/or to 
refunds for members who (a) relocate 
or (b) have documentable medical 
reasons why they can no longer 
engage in club fitness or athletic 
activities. 



The ACSM's Six 

1. A facility must be able to respond 
in a timely manner to any reason- 
ably foreseeable emergency event 
that threatens the health and safety 
of facility users. Toward this end, a 
facility must have an appropriate 
emergency plan that can be execut- 
ed by qualified personnel in a time- 
ly man i 




it offer e; 
pre&ctivitylc^gmngjjyft is appro- 
priate to the physicafactirities to 
be performed by the user. 

3. Each person who has supervisory 
responsibility for a physical activity 
program or area at a facility must 
have demonstrable professional 
competence in that physical activi- 
ty pro 



4. Maaiil4*TOUst post appropriate 
signage alerting users to the risks 
involved in their use of those areas 
of a facility that present potential 
increased risk(s). 

6. A facility that offers youth ser- 
vices or programs must provide 
appropriate supervision. 




»Jew Member ship 
Eligibility Standards 

(see next page) 
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IKRSA Membership Eligibility Standards 



Each member ("Member') has the responsibility to abide by the Association's 
Membership Pledge, Membership Eligibility Standards, Code of Conduct, and By-Laws. 
None of these, however, are intended to create new law or substitute for local, state, or 
federal law, which will always take precedence. 1HRSA will assist clubs as much as 
possible in interpreting these standards, but clubs need to check local and state law, 
or check with an attorney about any legal questions they may have. 

Standard 1. 

The club will open its membership to persons of all races, creeds, and places of national 

origin. 
Standard 2. 

. The club responds to and endeavors to resolve, within 60 days, any consumer complaints 

made to the Better Business Bureau or to state or local Consumer Protection Agencies 

(or other such agencies). 
Standard 3. 

The club will place all preseli membership fees in a segregated escrow account. 
Standard 4. 

The club will not sell prepaid, lifetime memberships. 
Standard 5. 

The club must conform to all relevant laws, regulations, and published standards. 
Standard 6. 

The club must be able to respond in a timely manner to any reasonably foreseeable 
emergency event that threatens the health and safety of the club users. Toward this 
end, a club must have an appropriate emergency plan that can be executed by qualified 
personnel in a timely manner. 
Standard 7. ^ 

The club must offer each adult member a preactivity screening appropriate to the 
physical activities to be performed by the member. 

Standard 8. 

Each person who has supervisory responsibility for a physical activity program or area at 
the club must have demonstrable professional competence in that physical activity 
program or area. 
Standard 9. 

The club must post appropriate signage alerting users to risks involved in their use of 
those areas of the club that present potential increased risk(s). 

Standard 10. 

A club that offers youth services or programs must provide appropriate supervision. 



£&> 
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IKRSA Membership Review/Disciplinary Process 



IHRSA's Membership Review Committee (the "Committee") is a standing committee to 
review reports of member noncompliance, and to take appropriate disciplinary 
action. The Committee's purpose is to ensure compliance with the association's 
By-Laws and/or Membership Eligibility Standards. The Committee shall consist of 
five members. The president of the association shall annually appoint three board 
members for this Committee. There shall be one from each class. The senior member 
wilt serve as chairperson. The chairperson will then select two additional non-board 
members to serve three-year terms, in advisory roles. Their terms shall be staggered 
■ (initially one member would be selected for a three-year term and the other for a 
two-year term). Any IHRSA member has the right to initiate the membership review 
process- by submitting, in writing, to IHRSA's executive director, evidence of such 
noncompliance on any part of any other member. The Committee and, then, the 
board of directors, after satisfying each party's due-process rights, will determine the 
appropriate action to be taken. 

The Committee shall be empowered to oversee due process as follows: 

1. If any member believes that a party has violated the By-Laws and/or Membership 
Eligibility Standards, that Member shall be entitled to report the same, in writing, to 
the executive director and, in the absence of the executive director, to the director 
of operations. The executive director and/or the director of operations will review 
the evidence (the 'Evidence"), request additional information as required, solicit 
documentation and information from the Member being charged, conduct telephone 
inquiries as necessary, and otherwise assemble all of the Evidence. 

2. In the event that the executive director is unable to resolve the Complaint, the director 
shall refer the complaint to the Committee. The Committee shall notify all of the 

. pacties. The Complaint and the Evidence shall be referred to the Committee for 
adjudication. 

3. Upon receipt of the Evidence from the executive director, the chairperson of the 
Committee shall confer with the members of the Committee, as well as the parties to 
the Complaint. The Complaint may be investigated and handled by teleconferencing. A 
preliminary determination by the Committee is issued to both parties. All notices will 
be delivered by certified mail and return receipt requested, or by dated telecopier 
transmission. Within thirty (30) days following the Committee's decision, either party 
shall have the right to appeal the decision to the full Committee for a hearing. 

4. Subsequent to the establishment of the time, place, and date(s) of the hearing, the 
Committee shall notify the parties of the conduct of the hearing; and as follows: (a) 
The charging party shall present the Evidence and, subject to the Committee's discre- 
tion, such witnesses as he determines to be relevant. The charged party shall have the 
right to confront all witnesses and present evidence; (b) Following the presentation of 
the Complaint, the charged party shall present such evidence and witnesses as are 
relevant, and make opening and closing statements. The witnesses shall be subject to 
cross-examination. The conduct of the administrative hearing shall be governed by 
administrative procedures, rules, and principles of equity rather than the strict rules of 
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IHRSA Membership Review/Disciplinary Process ... continued 



evidence. The Committee shall be governed by standards of fairness and due process in 
reviewing and evaluating the testimony and materials, and in reaching its decision. 

5. Within thirty (30) days following the Committee's close of the hearing, the Committee 
shall make its decision as follows: (a) That the charge be dismissed; (b) That the 
charge has been proven and that the Member be suspended; or (c) That the charge has 
been proven and that the Member be expelled from IHRSA. The Committee shall mail 

a copy of its decision to the charging party and the charged party by certified mail 
and return receipt requested, or by dated telecopier transmission, setting forth their 
decision and their right to appeal the Committee's decision to the board of directors. 

6. Within thirty (30) days following the Committee's decision, either party shall have the 
right to appeal the decision to the board of directors and to appear before the board 
at a time and date established by the board of directors; the board shall thereafter 
conduct an appeal of the Committee's decision hearing following the same procedures 
and rules set out herein. ~ - ■ 

7. The board of directors shall, within thirty (30) days following the conclusion of 
the Appeal Hearing, issue a decision either adopting the recommendation of the 
Committee or alternatively selecting another remedy. The decision of the board of 
directors shall be flnal and binding on all parties. 



